will impact the quality of bystander CPR performance (2) whether the use of a LUCAS (mechanical compression) device will lead to a difference in CPR performance as compared to traditional compressions (3) whether the presence of ACP gear will have a detrimental effect on depth, rate, and hand positioning of both bystander and LUCAS CPR.
Study Objectives: We investigated whether team-based CPR training for emergency medical services (EMS) providers improved out-of-hospital ROSC rates of non-traumatic adult OHCA patients.
Methods: The study was a retrospective, before-and-after study of non-traumatic adult OHCAs in the Gyunggi province, South Korea. Team-based CPR training was conducted from 2016 January to 2016 March. The primary outcome was out-ofhospital ROSC as measured at the scene by EMS providers. Outcomes were compared between the before-training period (2015.7w 2015.12 ) and the after-training period (2016.7 w 2016.12).
Results: Of the included OHCAs, 1,072 (50.4%) were categorized to the beforegroup (2015.7-2015.12 ) and 1,053 (49.6%) to after-group (2016.7-2016.12 ). The out-of-hospital ROSC rates in the after-group were higher, and the difference was significant (6.6% versus 12.6%, p<0.001). The rate of administration of advanced airway ventilation, intravenous access and use of epinephrine were higher in the aftergroup (p<0.001, respectively). Adjusted OR for out-of-hospital ROSC rates in the after-group using multivariable logistic regression was 2.07 (95% CI, 1.32 to 3.25) (covariable: age, sex, initial cardiac rhythm, location of arrest, witness status, bystander CPR, study period, type of dispatch). In the interaction model (study period * type of dispatch) to confirm the effects of training according to the type of dispatch for out-ofhospital ROSC, aOR for out-of-hospital ROSC rates in single-tiered dispatch was 2.00 (95% CI, 1.00 to 3.97) and aOR in multi-tiered dispatch was 2.13 (95% CI, 1.20 to 3.97).
Conclusions: Team-based CPR training for EMS providers improved out-ofhospital ROSC rates of non-traumatic adult OHCA patients. In particular, the effectiveness of team-based CPR training was more pronounced in multi-tiered dispatch. Study Objectives: A required clinical rotation was developed at our institution to augment resident training in resuscitation with focus on critically ill patients in the emergency department (ED). Given their involvement, residents on this rotation may help expedite the care of these patients. The objective of this study was to compare sepsis metrics and clinical outcome between patients with resuscitation resident involved in care and those without.
Methods: This retrospective study was conducted at a single site tertiary care center with an ED census of 130,000 visits annually. Data was collected from 1/1/2015 to 12/31/2016 via electronic medical record query. Patients greater than 17 years of age and admission diagnosis of severe sepsis and septic shock were included. Patients were dichotomized by whether or not there was resuscitation resident involvement. ED length of stay, time to initial lactic acid draw, lactic acid value, time to bolus fluid initiation and whether 30 cc/kg bolus was administered, time to antibiotic initiation, medical intensive care unit (ICU) admission and 30 day mortality were compared between the 2 groups. Fisher's Exact tests were used to analyze the variables.
Results: 4746 patients were admitted, 917 of which were placed in the medical ICU. 101 total admitted patients had resuscitation resident participate in their care. Time to initial lactic acid draw was shorter (0.53 versus 1.05 hours; p<0.0001) and mean lactic acid level was higher (2.5 versus 1.8; p<0.0001) in the cohort with the resuscitation resident involved. More patients received a 30 cc/kg bolus with resuscitation resident involvement (15.0% versus 8.7%), however this was not statistically significant (p¼0.09). Resuscitation resident involvement was also associated Research Forum Abstracts S138 Annals of Emergency Medicine Volume 72, no. 4s : October 2018
